
- -· -.--------- -·~.,.,~-- . ~) 
~ -~~-,St&t~w~~~;in 'l'"XIC AND HAZARDOUS SPILL REPORT 

Dep·artment of Natural Resource! I 
·~·-- _.ate Div. Emergency Gov't. (608) 266-3232 Spill ID Number L/' 

'u.S. Nat'l. Response Center (800) 424-8802 
_/2:1~~MfL992 . Chemtrec/Pesticides/Chlorine (800) 424-9300 
Y Y M M D D 0-99 Close 

14400-91 Rev 6-86 

Date of Incident Day of Week Time of Incident D A.M. Reported By (Name) Telephone Number 
6-24-91 Monday 6:45 [1g P.M. Jim Kowitz ( 715 ) 398-3533 

Date Reported Day of Week Time Reported ~ A.M. Agency or Firm Reporting Reported thru Div. Emergen. 
6-25-91 Tuesday 9:00 D P.M. Murphy Oil Refinery Gov't. [i! Yes D No 

Substance Involved Quantity Units Person or Firm Responsible 

Liquid Asphalt 400 gallons Murphy Oil Refinery 

Substance Involved Quantity Units Contact Name I Telephone Number 
Jim Kowih ( 715 ) 398-3533 

Physical Characteristics Address- Street or Route 

D ~ black 
P.O. Box 2066 

Solid Liquid Color 
City, State, Zip Code 

D Semisolid D Gas Odor oil Superior, WI 54880 
Cause of Incident 

\. 
Action Taken By Spiller · 

Operator left wrong valve open 
No Action No 

Exact Location Description (intersection, mileage, etc.) D Taken D Notification D Investigate 
Stinson Ave. - Tank #90 KJ Containment; Type d~ked 

County Location V. V., V., Section, Town, Range KJ Cleanup; Method 12icked U}2 wLfront end loader a nd 

Douglas bJ Amount Recovered shovels after it solidified 
__ , __ , __ , T __ N, R ___ 

D 
Recovered 99% 

DNR Dist I DNR Area Groundwaters Affected Monitor 

NWD Brule DYes [ii No D Potential D Contractor Hired; Name 

Surface Waters Affected Name of Surface Water D Other Action 
DYes KJ No D Potential Spill Location 
Date District Day of Week Time District Notified D Industrial Facility/Paper Mill!Chem. Co. 
Notified f] A.M. D 
6-25-91 Tuesday 9:10 D 

Gas/Service Station/Garage, Auto Dealer, Repair Shop 
P.M. 

D Ag Coop/Facility/Cheese Factory/Creamery 
District Person Notified Telephone Number 

D Chris l-1argenau ( 715 ) 635-2101 Other Small Business (bank, grocery, insurance co., etc.) 

Date Investigated Day of Week Time Investigated D Public Property (city, county, state, church, school, etc.) 

D A.M. D Utility Co., Power Generating/Transfer Facility 
6-24-91 Monday 7:00 ~ P.M. D Private Property (home/farm) 

Person Investigating Telephone Number £) Pipeline, Terminal, Tank F~rm, Oil JobberLWholesaler 
Joe Davidowski ( 715 ) 392-ft88 

D 
Action Taken By DNR 

Transportati~n Accident, Fuel Supply T!lnk' Spill 

D Transportation Accident, Load Spill 

D 
No Action 

[i] D 
Supervise/Conduct 

D Construction, Excavation, Wrecking, Quarry, Mine Taken Investigation Cleanup 

Spiller Required To 
Kl Other refinery 

D Take Action; Type Spilled Substance Destination 

Contractor Hired 
D Air 

D ByDNR;Name D Soil 

D Amount Recovered D Groundwater 

D 29.29 Enforcement 
D Surface Water 

Other Agencies on Scene D Storm Sewer 

D Sanitary Sewer 

- fJ Contained/Recovered Local 
£] Other recycled if not too dit:t;)': 

State DNR Person Filing This Report (print name) 

.:ro., n;l......£.~ .~; /\ 

Federal - Si~~ .of JL. I Date Signed 

,042_ r..!J.,..._,.' 'f~ .J 6-25-91 
Additional Comments: u 
Warden Davidowski was called at his home at 7 p.m. on G ~4-91 and nGtified gf the spill. 

The Superior DNR office called Murphy Oil the next morning to get details for thjs report. 



SUBSTANCE SPILL/RELEASE ALERT FORM 
C1 /~ -()1 !5992?, ' I 

" .... ~· I, ~;;;ta" 7t Information should be reported to: 
Department of Military Affairs 

Wisconsin Division of Emergency Government 
4802 Sheboygan Ave., Room 99A, P.O.Box 7865 

Madison, Wisconsin 53707-7865 

Date and Military <.:h 
Time of Incident 

fJL_k_l!L 19:/.S 
nME 

'l!_ L :w .!C!/5 
YY MM DO TIME 

{608) 266-3232 
FAX 1608) ~66-1569 

YY MM DO 
Countv: a,.,~fAs 

V/11-r lJir-nL/t.7 I $r -REPORTING INFORMAnON I 

_ L Person/Firm -/1 /' _,...., • I 
Reported by: RJ/JI'7/J/'A nANJSoN Responsible: rr /UI'Ah\ J c./// 

(name) ~· . ,_/ , r/ -.1-- ~ . / ~ -!-
Address [Address .7<17"~ ~~. £4'rt q ~ft. V11 J 1, 

city state Zip ci~'f'e~'J~r state WI Zip __ ----1 

Teleohone Teleoh_0ne ?15- 398'- 3533 
Spill Contact 0;-t- /J / fA 
Person/Firm: T A N.Or',~/11[7# Address .r~ A~ 
(If different from above) 
Teleohone Cltv State ZID 

SUBSTANCE INFORMATION 
Name of Substance/ LJ ( ~~ , //. ~ 1 
Quantity lnvolved: _ _;_r-7~ ;.'.5/.roc-~~~· 11.:....;..A..;,_;___I ___ ~_'tJO _ _,!f~:......•#._/_l''/_. I)IJN_ .5_--'7 _______ _____, 

' [ ] EHS Chemical [ ] CERCLA Ch•ical :)<[Unknown 

Radio· 
CAS tl Placard tl Quantity Solid Powder Liquid Vapor Gas Active Unknown Color Odor 

t ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 
[ ] 
t ] 

[ ] 
[ ] 
[ ] 

SITE INFORMATIO_N 
Exact Location of Spill/Release (include Street Address, County, City, Village, Town, Highway, Inter
section, Mileage, etc.): 

..2Y r ~ /?v4 E. c:? :26 -fA $'-red_ 

Source of Soill 
[ l Transportation [] Manufacture [] Agriculture 

[ l Public Property [ ] Construction ~Business 

[ l Private Property [ ] Other ---------1 
~eather Conditions 

~ind Speed 7 
and Direction ~''-,:,.....,..-~-----.....,.....,-------4 

[ ] Rain I ] Sleet [ ] Snow [ l Fog 

r l Soil 

[ l Stol"''ll 
Sewer 

Soill Destination 

[ l Air [ l ~ater 

[ ] Sanitary [ ] Contained/ ( ] Other 
Sewer Recovered 

[ ] Surface Yater [ ] Yes )<1 No [ l Potential 

N~=----------------------------------------1 
( ] Grotnf Yater [ l Yes [ ] No ( l Potential 

[ l Other: Distance to nearest drinkina water well: feet 

PUBLIC HEALTH INFORMATION 
Recommended safety precautions (known acute/chronic health risks): 

A/p~C 

~0 Unknown Yes Nl.lli:ler 
Injuries [ ] [ l r ] [ ] 

Shelter Location and N~ 

Fatalities [ ] [ ] [ ] [ ] 
Facility Evacuated [ ] [ ] [ ] [ ] 
Public Evacuated [ ] [ ] [ ] [ ] 

Shelter facility: 
Hospital [ ] [ ] [ ] [ ] 
School [ ] [ ] [ ] [ ] 
Other/Type [ ] [ ] [ ] [ ] 

DI'IA ~orm 1U4:> (1/Yl) ~1s stats. lOO.lU, 144.fb 



_, 
" RE~PQNSE INFQRMATIQN 
Local Responder on Scene (Give nama of response agencies) 

[] Fire Incident Commander 

[ ] Law Enforcement . Name 

[ ] DNR ntle 

[ ] County EG Dept. 

[] EMS Telephone ·. ' 
' [ ] Other: [) ·No further follow-uP. or state 

..... ~ assistance reauireCf 
Ust of contacts made by responsible ·party/firm or Individual reporting Incident: 

Agency . Telephone Number Contact Name 

Dist. Dept. of Natural Resources (DNR~ g{ #J E am ~~- _r. 
[) ..:r 

[ ] Loc. Emer. Planning Committee (LEPC) 
., 

[ ] Local Public Health 

[ ] CHEMTREC _1-800-424-9300 

Jl National Resconse Center (NRC) 
Narrative: Cause of lncldent/Ac~~ being taken/Ot~nformatlon: 

o~~,.,t:ZJ g£_ ~ orAeJ~ ~ • 

/ 

OEG DUTY OFFICER CONTACTS 

Agency Telephone Number Contact Name 
[] DNR (days) ._(608) 266-2141_ · .... 
[ ] DNR (Duty Officer pager) i_o1/ 'f''t6. . Uo I 6il/ &.!alir 
[ ] DOT/State Patrol _{608) 246-3228_ I 
[) DH&SS _(608) 266-2830_ 

[ ] DILHR 

[ ] DATCP 
[ ] NRC _1-800-424-8802_ 

[ ] Area Director 

[ ] DEG, Dlr. Bureau of Field 
ServiceJ and Disaster Resources . 

INCIDENT FOLLOW-UP (to Include date and time) 

AGENCY DEFINITLONS 
DEG Div. of Emerg Government NRC Nat'l Response Center (federal Reporting 
CHEMTREC Chemical Transportation Emerg. Center Environmental Protection Agency US Coast Guard) 
DNR DepartMent of Natural Resources DILHR Dept. of Industry, L.OOr and H~nan Relations 
DOT/State Patrol Dept. of Transportation DATCP Dept. of Agriculture, Trade and ConslJ!Ier Protection 
DH&SS Deot. of Health & Social Services 
Reminder: If the release is of an EHS or CERCLA chemical at or above the reportable quantity, the responsible party 
must also submit a follow·up written report per Fed. Statutes, as soon as practicable, to the State Emergency Response 

IM'd·a:odfo-;?5';;7/2/)':~y Plomf"O :;;:the NRC. 
Signature of DEG Duty OffAcer Signature of Preparer , 



*** FOIA INCIDENT REPORT 76791 *** 
FOIA#: NRC.0616 

INCIDENT DESCRIPTION 
Report taken by S MACHOVINA on June 24, 1991 at 20:11. 
Incident Type: FIXED Container Type: Above Ground 
Tank Capacity: 35700 BBL(S) 
Incident Cause: OPERATOR ERROR Affected Medium: LAND 
Affected Area: CLAY 
The incident occurred on 18:45 local time . • 

SOURCE/CAUSE OF INCIDENT 
STORAGE TANK I OPENED WRONG VALVE 

24TH AVE EAST 
SUPERIOR, WI 54880 

CHRIS Code: ASP 

INCIDENT 

RELEASED MATERIAL(S) 
ASPHALT 

Qty Released: 400.00 GAL Qty in Water: .00 

Injuries: 0 Fatalities: 0 
DAMAGE 

Evacuations: 0 

REMEDIAL ACTIONS 
CLEANUP IN PROGRESS. 

REPQRX¥!G PARTY 
Organization: ' if M f;:=tJS'A 
Address: 24TH AVE EAST 

PO BOX 2066 
SUPERIOR, WI 54880 

Type of Organization: PRIVATE ENTERPRISE 

Damages: 0 

MURPHY OIL USA called for the responsible party. 

Organization: 
Address: EAST 

PO BOX 2066 
SUPERIOR, WI 54880 

Type of Organization: PRIVATE ENTERPRISE 

EPA: STATE: 
NOTIFICATIONS BY CALLER 

CG:Y OTHER: DESC: DULMS 

NOTIFICATIONS BY NRC 

NON 

Agency: U.S. EPA V Date: 24-JUN-91 Time: 20:21 

ADDITIONAL INFORMATION 

*** END FOIA INCIDENT REPORT 76791 *** 


